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. OMB APPROVAL
,FDRM D UNITED STATES OMg Number:.................... 32350076
SECURITIES AND EXCHANGE COMMISSION B oo perdan 7 2008
Washington, D.C. 20549 hours per form ......................... 16.00

TaSSESSED FORM D

. 2 NOTICE OF SALE OF SECURITIES
Aty (762009 [0 PURSUANT TO REGULATION D, Prefix Serial
, SECTION 4(6), AND/OR | I
THOMSONREUTER NIFORM LIMITED OFFERING EXEMPTION CATE RECEWED

Name of Offering (IO check it this is an amendment and name has changed, and indicate changs.)
Offering of Ordinary Shares of Meridian Diversified Fund, Ltd. ey g
Filing Under (Check box({es) that apply): [ Rule 504 [J Rule 505 R Rule 506 O sww%&ﬁ%&“@@g@e
Type of Filing: (J New Filing & Amendment Section
A. BASIC IDENTIFICATION DATA 4 29 Dhi

1. Enter the information requested about the issuer
Nan_ma-of lss‘uef 3 {1 check if this is an amendment and name has changed, and indicate change. W a‘;hiﬂ gfﬂﬂ BG
Meridian Diversified Fund, Lid. T ant
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Num;r {Including Area Code)
c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018
Address of Principal Offices (it different from Exacutive Offices) {Numbar and Straat, City, State, Zip Code) | Telephone Number {Including Area Coda)
c/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd,, 4™ Fir, Alany, NY 12211 (518) 432-1600
Brigt Description of Business: Investment in securities through a diverse group of investment managers
Type of Business Crganization

[ corporation [1 imited partnership, atraady formed & othar {please specify)

O business trust [ limitad paninership, to be formed Cayman Islands Exempted Company

Month Year

Actual or Estimated Date of Incomoration or Organization: [ 0 8 J I 0 T 1 | B3 Actual {1 Estimated

Jurisdiction of tncorporation or Organization: {Enter two-letier U.5. Postal Service Abbraviation tor State;

CN tor Canada; FN tor other toreign junsdiction) E__N—]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an examption under Regulation D or Section 4{68), 17 CFR 230.501 o! seq. or 15
U.5.C. 77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed tiled with the U.S. Securities and
Exchange Commission (SEC) on the eadier of the date it is received by the SEC at the address given below or, if received at tha! address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE} for sales of securities in those states that have adopted
ULOE and that have adopted this forn. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales ars to
be. or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fea in the proper amount shall accompany
this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this notice a
be completad.

ATTENTION

Failure to tite notice in the appropriate states will not result in a loss of the federal exe \\\\\\\\\\\\\\\\

to file the appropriate federal notice will not resuit in a less of an available state exempti

is predicated on tha filing of a federal notice. \\\\\\\\\\\\\\\\\\
0000241

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
« Each promoter of the issuer, if the issuar has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vota or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing panners of parinership issuers, and
* Each general and managing partner of partnership issuers.
Chack Box{as) that Apply: [ Promatar {1 Bensficial Qwnar {1 Executive Officar & Diractar ] General and/or Managing Partner

Full Name (Last name first, if individual): Byrne, Martin

Business or Residence Address (Number and Street, City, State, Zip Code):
PO Box 61GT, Grand Cayman, Cayman islands

c/o International Management Services Ltd. 4™ Floor, Harbour Centre,

Check Box(es) that Apply: ] Promoter [ Bensficiat Cwner

{J Executive Officer &g Director [0 General and/or Managing Partner

Fuli Name (Last name first, if individual): Bowring, Christopher

Business or Residence Address {Nurber and Straet, City, State, Zip Code}:
PC Box 61GT, Grand Cayman, Cayman Islands

c/o Internationa! Management Services Ltd. 4™ Floor, Harbour Centre,

Check Box(es) that Apply: ] Promoter [ Beneficial Ownar

{ Exscutiva Officer & Director I General andfor Managing Partnar

Full Name {Last name first, if individual): Lawrence, William H.

Business or Residenca Address (Numbar and Street, City, State, Zip Code):
Floor, Albany, New York 12211

clo Meridian Capital Partners, inc., 20 Corporate Woods Boulevard, 4™

Check Box(as) that Apply: ] Promoter (X Beneficial Ownar

[ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}): Tetral

Business or Residence Address (Number and Strest, City, Stata, Zip Code):
Hamiiton HM 11, Bermuda

c/o Olympia Capital (Cayrman} Limited, Williams House, 20 Reid Streat,

Chack Box(as) that Apply: [ Promatar &g Benaficial Ownar

(3 Exacutive Otficar [] Director [ General and/or Managing Partner

Full Nama (Last namae first, if individualy:

Multi-Strategy Alternative Master Fund i

Business or Residance Address (Number and Straat, Gity, State, Zip Code):
Hamilton HM 11, Bermuda

cl/a Otympia Capital {Cayman) Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply:  [] Pramaoter (X Beneficial Ownar

(7 Executiva Officar (1 Director (3 General and/or Managing Partnar

Fult Narmne {Last name first, if individual):

University Medical Center Long-Term Fund

Business or Residenca Address (Number and Street, City, State, Zip Cods):
Hamilton HM 11, Bermuda

c/o QGlympia Capital (Cayman) Limited, Williams House, 20 Reid Stroet,

Check Box(es) that Agply: [ Promater &2 Bensficial Qwnar

[1 Executive Otficar (7 Director (1 Ganeral andfor Managing Partner

Full Name (Last name first, i individual):

Stenford International Bank

Business or Residence Address (Mumber and Street, City, Stata, Zip Code):
Hamilton HM 11, Bermuda

c/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,

Check Box{es) that Apply: ] Promoter Beneficial Ownar

(3 Executive Officer O Director £] General andior Managing Partner

Full Nama (Last namae first, if individual): 912034 Alberta Limited

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

clo Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,

{Use blank sheet, or copy and use additional copies of this sheset, as necessary)
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote of dispose, of direct the vote or disposition of, 10% or more of a class of equity securitias of the issuer,
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter & Beneficial Owner 1 Executive Officer (] Director (0 General and/or Managirig Partner

Full Name {(Last namae first, if individual): Credit Suisse Wealth Management

Business or Residence Address {Number and Street, City, State, Zip Code): clo Dlympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply. ] Promater {3 Beneficial Qwner O Executive Officer 3 Diractor O General and/or Managing Pannar

Full Name (Last name first, if individual): Massey Ferguson Works Pension Trust

Business or Residence Address {Numbaer and Street, City, State, Zip Code): c/o Olympia Capital {Cayman} Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Boxies) that Apply: [ Promater B Beneficial Owner [J Exacutive Officer [ Diractor O General and’or Managing Parnner
Full Name {Last name first, it individual}: Shell Canada Pension Plan

Business of Residence Address {Number and Street, City, State, Zip Code): cfo Olympia Capital {Cayman} Limited, Williams House, 20 Reid Street,
Hamiiton HM 11, Bermuda

Check Box(es) that Apply: [ Promaoter (1 Benelicial Owner [1 Executive Officar [ Director [0 General and/or Managing Partner
Full Nama (Last name first, if individual): OnLok Senior Health Services

Business or Rasidence Address {(Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{as) that Apply: [ Promoter [ Beneficial Owner ) Executive Otticer [ Diractor O General and/or Managing Partner

Full Name (Last name first, if individual): Ability Reinsurance {Bermuda) Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited. Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda :

Chack Box{es) that Apply: [ Promoter [ Beneficial Ownar (3 Executive Officer [ Director [ General and/or Managing Partner
Full Namme {Last nama first, if individual): American Baptist Homas of the West Corporate Reserves

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid
Street, Hamilton HM 11, Bermuda

Check Box{es) that Apply: ] Promoter [ Baneficial Ownar ] Executive Qtficer [ Diractor [ Genera! and/or Managing Partnes
Full Name (Last name first, if individual): American Baptist Homes Foundation of the West

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Olympia Capital (Cayman) Limited, Williams Houss, 20 Reid Street,
Hamilton HM 11, Bermuda

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offedng? ... Oves M No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?.......oooieeen, $2.,000,000"
*Subject to change at the discretion of the Fund, but not below {U.S.} or such other amount as sr.-ecmed 1rom time to time under Caviman Istands law.

3. Does the ottering perit joint ownership of @ SINGIE UNI? ........c...cveeruicic et B Yes (I No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residance Address (Number and Street, City, State, Zip Code)

Name of Associated Broker aor Dealar

States in Which Parson Listed Has Solicited or intends to Solicit Purchasers
(Check “All States”™ or check individual SEREES).......c.ovv i vt vt e i reas [J All States

it Owrkl Owar OwA Owea Oicot DICT] Oee Opca Oru Owea Oxg O
Oy Oy Oeal Okst Oy Oea Ome-Omor Omay Oy DNy Oimsy (1Mol
O T OINE] OV DINH] LHNG TJNM) DD INY) THNG [JIND) D3 {oH) D30 [J{OR) [JiPA}
gy Oisc Osop OoN Orx Owen v Oiva Owa) Owyy Owig 3wyl O PR

Fult Name (Last nameg firsl, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Coda)

Namae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SIatES)...... vt e e s e ] All States

Og Omg Ownag Omel Oiea Odcoy den gos 0oo ary U[GAI Oy 0o
Om O O Oksl OKY OrA OME) OMD) OMal O DN OMS) O [MO)
Omn Ome Oinv) OmH Omeg 3wy Oy Owe) Omwer deH 0ok O©r Oira)
Omn Qe aso arN amxr Own Aot Owrva Owa awv Owe 0wyl OPA

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual States)........... et et e e et e et st et e e bnr vr e bans I3 AN States

Oiag Ok Diazr QAR Ojca) Ocor 0K DIDE] Opc Orn Oica Oy O
O amg Qea Oiks) DKy Ora Omnep Owoi OiMA) O O mNy) O msp 00 mo
Omn aner Om OOne Tz Ol COvvp NG OO O©oH [ (©OK] R OPA]
Owr Oisa geoy Oy Omg Own g Owva Owa Owvi Owg Owyy Oes)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" it answer is “none” or "zero.” I the transaction is an exchange oftering, check this
box [] and indicata in the cotumns below the amounts of the securities offerad tor exchange and
already exchanged.

Type of Security

Common
Convertible Securities (inClUding WAITANES) .......coociriii e e e et e
Partnership INtBreSIS ... ittt et etk e

Other (Specify) ) TR URUURUO RS

TOtAL...cco e e e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accradited investors who have purchased securitias in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of parsons who have purchased securities and the aggregate doitar amount of
their purchases on the total lines, Enter “0” if answer is “none” or “zere.”

ACCIEAIRBU IMVESIONS ..o ieiirieesiiimruaeceasarmercoeeeaaecesaasasaasesmaeessasamsaasee2a0s 19088t S e maa o5 Amnmrcanae a2 ss mnnn
NON-ACCTEAMEO HIVESIOMS ..o..vivrirs et re e ae e e rre e ar e e s e s et s ratesers s aresss s resbeerrsseess sanees saeertesrases

Total (for filings under Rule 504 only) .......coceiirvininiccin i
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first cale of securities in this offering. Classify securitias by type fisted in Part C—Question 1.
Type of Offaring
RUIB B0 ...t vt reert et crae e e e ae o s h et et e e b e ae et sare sk en At aen s e e nrt b s aasarea
REGUIATION A ...ttt st s i it et bas e et e ee e b r e £ nat e ente s e as in e an e e s e e sen
Rule 504

] | O OSSR ST UURROt

a.  Pumish a statement of all expenses in connection with the issuance and distribytion of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the issuer.
The information may be given as subject to future contingencies. It the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIOr AQENYS FEBS. oottt ntr e e bt e e e st e e et bt Ha et en bt eet bt et arenrbe e
Printing and ENGraving COSES.......oivii viecaiicruiecenis ettt ce st csaraeessat o s ae s att et s abesaseensrbmessennsestensesbn seasses sbans
LA BB ittt et et e et et s aa et e e aant e n bt et ety vt s naA bt st e e it ntaenenreeee b earasree
Accounting Fees............c.cienne e E AR g b aaE S e e bt e e e et b e ekt e e an e ae i ten e e e eneaent e s
ENQINEEIING F aS.. o i receiiie ittt et rce st et me bt et e ben e e e be e st a e sae e e eneeseere et mnn st et s e be eresans
Sates Commissions {(specify finders’ fees saparately) ... e

Other Expenses {identify) ) USRS

TOAL .ot ettt e ea e aeete e e e aae e sansansan st s et aenraatanestean se e rraen sreaen s eremnesson

Aggregate
Oifenng Price

0

Amount Already
Sold

0

1,000,000,000

“

199,265,328

0

)

0

1,000,000,000

" | (B [A

189,265,328

Number
Investors

88

Aggregate
Dollar Amount
of Purchasas

199,265,328

0

0

0

Types of
Secunty

nfa

Dollar Amount
Sold

n/a

n/a

nia

na

n/a

e [

n/a

R RO

B 0O0AnN

90,000

45,000

@ 1 e e s s e s

135,000

Sary




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b’ Enter the difierence between the aggregate offering price given in response to Part G~
Question 1 and total expenses fumished in respanse to Part C~Question 4,a. This difference is the $ 999,865,000
» “adjusted gross Proceeds 10 tha ISSLBI."..........c.oiccviviririervrrisvrvesrees e s srre s evesscessasenrascr vrsararessenes

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be
used for each of the purposes shown. If the amount for any pumposae is not known, fumish an
estimate and ¢heck the box 0 the ieft of the estimate. The total of the payments listed must equat
the adjusted gross proceeds to the issuer sat forth in response to Part G —~ Question 4.b. above.

Payments to
Officers,
Directors & Paymenis to
Affiliates Others
SAIANESE AMA PBES ... cteeees et eeeeeeereeeeieeeesreeeeseraneseeneeremeeseees vt sresnanassmesseeneemerene O $ 0O $
g B SO d s o s
Purchase, rental or ieasing and instaltation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities .......c..ceveeevnr v W] 3 (] 5
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT 10 8 MEBIGBT c.ovveiivririeiaeeteee e ereanseststeetassste s et sebanmbesssesbrsesbeanserenseas O $ [l $
Repayment of iNdabtadness ............ceevreervueieire e rreeneseienns O $ O S
WORKING CAPIAL ... eecereecesieaeseemarie e emsoecnrreassese s ssese s s saess e sresnesarnse st eessenresses O $ %} $§ 999,865,000
Other (specify); Shares _ O $ [
] $ O s
COMMN TORAIS 1eoevvee ettt eee et et esee v e camee e s ses e st emsess s s beterens d $ = $ 999,865,000
Total payments Listed (COUMN tO1alS A088G). ..o v erss e = $ 999,865,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to funish to the U.S. Securities and Exchange Commission, upon wiitten request of its staft, the information fumished
by the issuer to any nan-accredited invastor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign Date
Meridian Diversified Fund, Ltd. January 12, 2009

Narne of Signer (Print or 1ype) Title'of Signer (Print or Type
By: Meridian Diversified Fund Management, LLC, Investment Manager : . ' ) ( yp'J
By: Meridian Capital Partners, inc., Managing Member Managing Director - Operations

By: Laura K. Smith

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Gof 9




E. STATE SIGNATURE

Loy Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
pravisions of such rule? e oo wervnieenne. ] Yes [ No
See Appendix, Cotumn 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by siate law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the issuer to offerees
4. The undersigned issuer represents that the issuer is familiar with the ¢

onditions that must be satistied to be entitled to the Uniform iimited OHering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming tha availability of this examption has the burden

of establishing that these conditions have been satistied.

The issuer has read this notification and
authonized person,

Issuer (Print or Type) Signétur M /I’z/ Date
Meridian Diversified Fund, Ltd. January 12, 2009

Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director - Oparations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this fo

rm. One copy of every natica on Form D must be
manually signed. Any copies not manually signed must ba phot

ocopies of the manually signed copy or bear typed or printed signatures.

3
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. APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B —item 1) (Pan C -Iltem 1) (Part C - ltem 2} [PartE - ltem 1)
Number of Number of
Accredited ) Non-Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No
AL
AK
AZ X $1,000,000,000 7 $11,202,000 0 $0 X
AR
CA X $1,000,000,000 ) $7.600,000 0 30 X
co X $1,000.000,000 3 $5,745,986 0 50 X
CT X $1.000,000,000 2 $3,000,000 0 30 X
DE X $1,000,000,000 1 $250,000 0 $0 X
nec
FL X $1,000,000,000 6 $7.148,509 0 $0 X
GA X $1,000,000.000 2 $5,447,187 0 $0 X
Hi
1D
iL X $1.000,000,000 5 $17,940,000 0 $0 X
IN 1
1A
KS X $1,000,000,000 1 $3.990,143 0 $0 X
KY
LA X $1,000,000.000 15 $51,840,521 o $0 X
ME
MD X $1,000,000,000 i $900,000 0 $0 X
MA X $1,000,000,000 7 $14,550,000 0 50 X
Ml X $1,000,000,000 2 $3,170,000 0 $0 X
MN
MS
MO X $1,000,000,000 1 $100,000 0 $0 X
MT
NE
NV X $1.000,000,000 1 $250,000 0 $o X
NH X $1,000,000.000 2 $3,600,000 0 $0 X
NJ X $1,000,000.000 1 $2.000,000 0 $0 X
Tary
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. APPENDIX
[ 1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Pan B — item 1) {Pant C - ltem 1) {Part C — ltem 2) {Part E — em 1)
Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No
NM X $1,000.000,000 1 $860,000 0 $0 X
NY X $1,000,000,000 5 $6,201,051 0 30 X
NC X $1,000.,000,000 3 $4,699,868 ] 80 X
ND
OH X $1,000,000,000 1 $4,333,670 0 $0 X
oK
OR X $1,600,000,000 1 $550,000 0 $0 X
PA X $1,000,000,000 5 $23,207,000 0 30 X
RI
SC
sSh
™™ X $1,000,000,000 1 $2,500,000 0 $0 X
™ X $1,000,000,000 6 $6,711,052 0 $0 X
uTt
VT
VA
WA X $1,000,000,000 1 $3,800,000 0 30 X
wy X $1,000,000,000 t $7.668,343 0 %0 X
Wi
wYy
Nan-
us

oL
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